10 10

APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY

SECTION A. GENERAL INFORMATION

L Name of Applicant (Must be a natural person.)

2. Business Name Medigrow. LLC
Fictitious Trade Name (if any) MecdiGrow
Business Mailing Address ||| NG Ruossenvine. ar 72800

Business telephone number (479) 264-6260

8 Business entity type o

Date of business formation or incorporation

State(s) of Incorporation

Registered Agent Name

Registered Agent Address B

4. List all owners, stockholders, sharcholders, members, officers, and board
members of the proposed cultivation facility. ldentify the nature of the
individual’s or corporation’s affiliation with the proposed cultivation facility
and percentage of ownership, if any, NOTE: Please make sure that 100% of
the ownership interest in the proposed cultivation facility is accounted for in
this section. (Attach any necessary additional pages to this form. Include a
header on any attachments. The header for this response should include “*Section
A. Number 47).

60%
35%
2.5%
2.5% oy
B =
5. County of Proposed Location Pope - R
s O
6. City of Proposed Location (if inside city limits) Russell\f'lll;tﬁ* (1) .’;f,:
& o
. Has the applicant or business entity filed, or does the applicamgr business

entity intend to file an additional application for a cultivation i'z@li(y lidense
under the same or a different name at a different location? & so, please
provide the location(s) and any other name under which the application(s)

will be made.

No.
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8. Is the Applicant or any owners, stockholder, shareholder, officer, or board
member in any way affiliated with any other applicant(s) for
dispensaries/cultivation centers? If yes, please identify the individual and the
name of the proposed cultivation facility or cultivation facility, and briefly
describe the nature of the relationship.

No.

Certification

I _ certify that the information provided in this form and its attachments
is completed and accurate. [ understand that any misstatement or concealment of fact may be
grounds for refusal of application or revocation of license if later (Il\tl()\V\

Signed this é day of 6;1/ [ 9 A

Subscribed and sworn to before me this \77% day of QW M

Notary Pujli

My Commission Expires: 'b\‘kw\\'m'yb

WENDY M. VICKERS
MY COMMISSION # 12347182

EXPIRES: March 1€, 2026
Pope County
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural person )

Hh wWellnes

2. Business Name
Fictitious Trade Name (if anv) n/q

Business Mailing Address
Bertonville . A 72712,
Business telephone number Ei ;5 2,_“’ 72 LE - Sf )Oép

3. Business entity type L L C

Date of business formation or incorporation 8/1 l/ 17
State(s) of Incorporation A’\" anSC\S

Registered Agent Name Br i ++ K . JO r‘dﬂn
Registered Agent Address q 6 IO E PJCI’T*‘_L){UJM Rd .
Bentonville /AR 72712

List all owners, stockholders, shareholders, members, officers, and board members of the
proposed dispensary. ldentify the nature of the individual's or corporation’s affiliation
with the proposed dispensary and percentage of ownership, if any. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this

section. (Attach any necessan additional pages to this form  Include a header on any

attachments. The header for this response should include ~“Section AL Number 4.7)
o .
_ B W - 307% ourershipand Gereral Marager
- — 20% owrership ond Dis persary Director
-
_

S
- M :
.
1'.’-. —— K )
4‘\\. N
County of Proposed Location Berﬁ'gr\ S 5
= N
z o
L

s
~f Proposed Lacation (If inside citv limits) BE(\'{_OY\\) l\ \6
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7. Has the applicant ot business entity liled, or does the applicant or busingss entity intend to
file an additional application for a dispensary license under the same or a different name at
a different location? If so, please provide the location(s) and any other name under which
the application(s) will be made.

—Np

8. [sthe Applicant or any owner, stockholder, shareholder, officer, or board member in any
way affiliated with any other applicants{s) for dispensaries/cultivation centers? If yes,
please identify the individual and the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

No

Certification

. certify that the information provided in this form
and 1ts aftachiments s complete and accurate. | understand that any misstatement or concealmaent of fact
mayv be grounds for refusal af application or revocation of license 1f later disclosed

Signed this / davof M 1. dy/ — 3 _o(/)é)/ o i

; A W ,
Subscribed and sworm to before me this 77 ~ dayof A?SJ—— .2l
2 ‘Qm‘sds ;:'.\',‘11(0

Notary Public

My Commission Expires: [ I?O‘f‘z_g'

OFFICIAL SEAL - #42694844 l

FRANCISCO TRUJILLO |
NOTARY PUBLIC-ARKANSAS

\ BENTON COUNTY s

| MY COMMISSION EXPIRES; 07:20-29
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2

Name of Applicant (Must be a natural person.)

Rusiness Name New Day Cultivation, LLC.

Fictitious Trade Name (if any) Spa City Farmacy
Business Malling Address ||| NG tio: Springs, Arkansas 71913

Business telephone number _501-844-0004

Business entity type Limited Liability Company (LLC)

Date of business formation or incorporation_May 3, 2017

State(s) of Incorporation Arkansas

Registered Agent Name Charles R. Singclion

Registered Agent Address

List all owners, stockholders, sharcholders, members, officers, and hoard members of the
proposed dispensary. ldentify the nature of the individual’s or corporation’s alliliation
with the proposed dispensary and percentage of ownership, if any. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. (Attach any necessary additional pages to this form. Include a header on any
attachments. The header for this response shouid include “Section A. Number 4.")

B Ovner | 70%
_ I Ovncr | 20%

— I Oncr |

N Ownor | $%

8

el

County of Proposed Location Garland County

6. City of Proposed Location (if inside city limits) Not Applicable
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7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file an additional application for a dispensary license under the same or a different name at
a difTerent Jocation? If so, please provide the location(s) and any other name under which
the application(s) witl be made.
Not Applicable

8. Is the Applicant or any owner, stockholder, shareholder, officer, or board member in any
way affiliated with any other applicants(s) for dispensaries/cultivation centers? If yes,
please identify the individual and the name of the proposed cultivation facility or
dispcnsary, and briefly describe the naturc of the relationship.

Yes: the same group of owners is also applving for a cultivation license.

New Dé'\/\/ Cultivadipn

Cenrtification

L , cerlify that the information provided in this form

and its attachments is complete and accurate. [ understand that any misstatement or concealment of fact
may be grounds for refusal ol application or revocation of license if later disclosed.

" /
Signed this A3 day of }L:ﬂ) rEmbEi : \QC'/_ 3

Signature of Applicant

Subscribed and sworn to before me this 4 day of Jg&/ﬂé% . A ©l7

; No;ar) Public

My Cominission Expires: 9'@?@ ot 4 7

LEBLIE MERRITT
Arkansaa - Sajine County

Notory Public - Comm# 12362162
My Commissioh Eiphes tep 20, 2017




Arkansas Medical banjuana Dispensary License Application
Arkansas Palliative Care Group Scction A

colou

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1. Name of Applicant {Must be a natural person.)

2. Business Name Arkansas Palliative Care Group, LLC

Fictitious Trade Name {if any) NA

Business Mailing Address [ INNEG Rosseivile, AR 72801

Business telephone number (479) $66-4870

3. DBusiness entity type Umited Liability Corperation

Date of business formation or incorporation08/31/22017

State(s) of Incorporation Arkansas

Registered Agent Name William Johin Cobb

Registercd Agent Address 914 Deerfield Ct Russellville, AR 72801

4. List all owners, stockholders, sharcholders, members, oflicers, and board miembers of the
pruposed dispensary. Identify the nature of the individual’s or corporation’s afliliation
with the proposed dispensary and percentage of ownership, if any. NOTE: Please make
surc that 100% of the ownership interest in the proposed dispensary is accounted for in this
scction. (Attach any nccessary additional pages to this form. Include a header on any
attachmients. The header for this response should include “Section A. Number 4.}

B
—  EBED
—  BER

5. County of Proposed Location Faulkner

6. City of Proposed Location (1[inside city limits) Mayliower

LA IS G I T S L e T T T eIl ele e e e e e N e e el R T a B I e T



Arhansas Medical Marijuana Dispensary License Application :
Arkansas Falliative Care Group Section A

OO\ON

7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file an additienal application for a dispensary license under the same or a different name at
a different location? If so, please provide the location(s) and any other name under which
the application(s) will be made.
No

8. Is the Applicant or any owncr, stockholder, sharcholder, officer, or board member in any
way affiliated with any other applicants(s) for dispensaries/cultivation centers? If yes,
please identify the individual and the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

Yes. SN, Pine Buff Agricouicals.. SN is » volucteer
advisory-beard-member—This-position-has-no-controlover RBA, |- = ot
an-applicant-officer-owner-or-beard-memberof PBA- | s -2 rarnerin-the
nonprofit-Wonder-State-Medicat-Advisors- i} s ror-ownereapitaHender to
Arkansas Natural Products II's cultwalipn:application.

i— = B , certify that the information provided in this form
and its attachments is compleie and aceurate. [understand that any misstatement or concealinent of fact
may be grounds for refusal of application or revocation of license if later disclosed.

Sigaed this 24th day of Augusi , 2017

Subscribed and swom to before me this 24th /fiay of August ) , 2017

é CINO~Z T Lo
Notary Public

My Commission Expires: Vi AW, oA f

AMANDA COULTER
Natary Public
POPE COUNTY, ARKANSAS
My Commission Expires 5-15-2013
Commission # 12365346

-

LKL RO L L L L L L AL CCC LT SIDDDIDDDIDDSIDIDIIDIIDOSIDOSZIISIDODIIIDIIIDD
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural person.)

Nature's Herbs and Weliness of Arkansas LLC.

2. Business Name

Fictitious Trade Name (if any)

Business Mailing Address e R

501-952-1696

Business telephone number

LLC. ,

3. Business entity type

09/07/17

Date of business formation or incorporation

Arkansas

State(s) of Inecorporation

Quentin May
300 Spring Street - Suite 500 - Little Rock 72201

Registered Agent Nane

Registered Agent Address

4. Last all owners, stockholders, shareholders, members, officers, and board members of the
proposed dispensary. [dentify the nature of the individual’s or corporation’s alfiliation
with the proposed dispensary and percentage of ownership, if any. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. {(Attach any necessary additional pages to this form. [nclude a header on any
attachments. The header for this response should include “Section A. Number 4.7)

B - - 50
- 22.5%

- 20 5%
-22,5%
. 10%

5. County of Proposed Location _ Jefferson County

6. City of Proposed Location (I inside city limits) Pine Bluff

The material on this page is requested to be "Confidential” and redacted from any Freedom ef Informatien request.
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7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file an additional application for a dispensary license under the same or a different name at
a different location? If so, please provide the location{(s) and any other name under which
the application(s) will be made,

No

8. Isthe Applicant or any owner, stockholder, shareholder, officer, or board member in any
way affiliated with any other applicants(s) (or dispensaries/cultivation centers? If yes,
please identify the individual and the name of the proposed cultivation facility or
dispensary, and brielly deseribe the nature of the relationship.

are applying for a cultivation facility in Jefferson County.

Certification

fro. ] = . certify that the information provided in this form
and 1ts attachments s complete and accurate. | understand that any misstatement or concealinent of fact
may be grounds for vefusal ol application or revocation of license if later disclosed.

Signed this )3‘"’ dayof SCPHM L(y = ., 5

Signature of Applicant

Subseribed and sworn to before me this Z%(lii_\' “"—i~ / ; Aa_/ _QZ_Q/'7

Notary

My Commission Expires: ////){L} [/5202,(_1 -

TARA DULL
Nototy Public-Arkansas
Loneke County
My Commission Explres 11-04-2026
Commission # 12499434

The material on this page 15 requested to be “Confidential” and redacted from zny Freedom of Information request
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY

1. Name of Applicant (Must be a natural person.)

B o bchalf of Terradiol Arkansas, LLC

2. Business Name Terradiol Arkansas

Fictitious Trade Name (if any)

Business Mailing Address | KGN

Syracuse, NY 13202

Business telephone number __ 315-313-6900

3. Business entity type Limiled Liability Company

Date of business formation or incorporation_ 9/7/2017

State(s) of Incorporation Arkansas

Registered Agent Name __ The Corporation Company

Registered Agent Address 124 West Capital Ave, Suite 1900
Little Rock ,AR 72201




0OV07)

4. List all owners, stockholders, shareholders, members, officers, and board
members of the proposed cultivation facility. [dentify the nature of the
individual’s or corporation’s affiliation with the proposcd cultivation
facility and the percentage of ownership, if any. NOTE: Please make sure
that 100% of the ownership interest in the proposed cultivation facility is
accounted for in this section. (Attach any necessary additional pages to this
form. Include a header on any attachiments. The header for this response
should include “Section A. Number 4.)

Members: | (60%)

Terr-Ark Holdings, LLC (40%) [Members of Terr-Ark Holdings are _@%)

o o {39%), (3.5%) and ADKNY Holdings, LLC (6.5%)
e pd

ADKNY Holdings, LLC members: and

Managers: and

Cfficers. President/CEQ |G

Vice President/COO. _

Secretary I

5. County of Proposed Location White

6. City of Proposed Location (Il inside city limits) _ Bald Knob
7. Has the applicant or husiness entity filed, or does the applicant or
business cntity intend to file an additional application for a cultivation
facility license, under the same or a diffcrent name at a different
location? If so, please provide the location(s) and any other name under
which the application(s) will be made.
No

8. Is the Applicant or any owner, stockholder, shareholder, officer, or
board member in any way affiliated with any other applicant(s) for
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dispensaries/cultivation centers? If yes, please identify the individual and
the name of the proposcd cultivation facility or dispensary, and briefly
describe the nature of the relationship.
o
"\

v

eCrtify that the information provided in this
form and its attachmaats 15 complete and accurate. [ understand that any misstatement or
concealment of fact may be grounds for refusal of application or revocation of license if later
disclosed.

? [ Y : .
Signed this TL day of \SL;/)ZZ rai Z’)(Z % . 217/7

Qm " /Méﬁo e /L\)( s

Signature of Applicant
4 ’
Subscribed and sworn to before me this /1 day of é,uﬂpm\;{){_
Zon ’

rs

My Commission Expires: | (O ’9\ -3 \

J Notary Publ ic

IEATHY QRAHAM
PULABK COUNTY
NOTARY PUBLIC - AKANGAS

No. 12304¢04
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Name of A

Business Name M‘ﬂ] Vl’{(\/ F_;Vé‘/ M*&&I&(Md/(, /M.
v |

Fictitious Trade Name (il any

Business Mailing Address

Jones boro AR 1240\

Business telephone number 870 = 27 g i Ol’{ g g

Business entity type N Cm PO ’/\ﬂfb‘ 01/1

Date of business formation or incorporation 4 '/6T/ [—7

State(s) of Incorporation M}éﬂt nsas

Registered Agent Name l/‘/[ l [ l. %% zt&tléﬂl \/

Registered Agent Address [ g (/1 W y [/M.I/( ﬁws P(\/ﬁ/
Jonesboro pp 72401

List all owners, stockholders, sharcholders, members, officers, and board members of the
proposcd dispensary. Identily the nature of the individual’s or corporation’s affiliation
with the proposed dispensary and percentage of ownership, if any. NOTE: Please make
sure that 100% of the ewnership intercst in the proposed dispensary is accounted for in this
section. (Attach any necessary additionul pages to this form. Include a header on any

< : i ' clude “Section A. Number 4.™)

th
.

County of Proposed Location &]/7' tf W W(
13
City of Propesed Location (If inside city limits) l/\/(i 6 {/ WL&’/VVD Lt/{ 5
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7. Hasthe applicant or business entity filed, or docs the applicant or business entiry intend to
file an additional application for a dispensary license under the same or a different name at
a different location? If so, please provide the location(s) and any other name under which
the application(s) will be made.

Ld

8. Isthe Applicant or any owner, stockholder, sharcholder, officer, or board member in any
way affiliated with any other applicants(s) for dispensarics/cultivation centers? If yes,
pleasc identify the individual and the name of the proposed cuitivation facility or

dispensary, and briefly dcscnbc the nature of the relationship.
\[¢5. é(l( 1 ty:.//{/v wls axe oc/eo OWINLNS
i A (//

sation

certify that the information provided in this form
and ils attachments is G nnplete and accurate. T undfrstand that any misstatement or concealment of fact
may be grounds for refusal of application or revocation of license if later disclosed.

Signed this _ l? day of 6(; (’WW W ZO{ A\

= y
Subscribed and sworn to before me this l Z+ day of SCWWW ZO [7
%QL/ LAl ’—fm/éﬁc«q -

I&c‘ﬂg} Public
My Commission Lxpires: “E{Iuﬂ({/\w ZO q

OFFICIAL SEAL - # 12369384
LAURA BARKLEY

NOTARY PUSLIC-ARKANSAS
CRAIGHEAD COUNTY
MY COMMISS Oi‘:! EXPRES: 01-20-19
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural person.)

2. Business Name Southeastern Medical Solutions, LLC

Fictitious Trade Name (if any)_ N/A
Business Mailing Address [ NN :2isbuz. ar 72452

Business telephone number _870-588-7902

3. Business entity type L€

Date of business formation or incorporation_ Junc 6. 2017

State(s) of Incorporation ,\rk:msalt,l

Registered Agent Name __Philip Miron

Registered Agent Address 200 Louisiana Street. Little Rock. AR 72201
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4. List all owners, stockholders, shareholders, members, officers, and board
members of the proposed cultivation facility. Identify the nature of the
individual’s or corporation’s affiliation with the proposed cultivation
facility and the percentage of ownership, if any. NOTE: Please make sure
that 100% of the ownership interest in the proposed cultivation facility is
accounted for in this section. (Attach any necessary additional pages to this
form. Include a header on any attachments. The header for this response
should include “Section A. Number 4.)

5. County of Proposed Location_ Poinsett County

6. City of Proposed Location (If inside city limits) _ Harrisburg

7. Has the applicant or business entity filed, or does the applicant or
business entity intend to file an additional application for a cultivation
facility license, under the same or a different name at a different
location? If so, please provide the location(s) and any other name under

which the application(s) will be made.
The Applicant has not filed an additional application for a cultivation facility license.

under the same or a different name at a ditTerent location.

8. Is the Applicant or any owner, stockholder, shareholder, officer, or
board member in any way affiliated with any other applicant(s) for



Q01O

dispensaries/cultivation centers? If yes, please identify the individual and
the name of the proposed cultivation facility or dispensary, and brielly
describe the nature of the relationship.

srtification

i . certify that the information provided in this
form and its attachments is complete and accurate. | understand that any misstatement or

concealment of fact may be grounds for refusal of application or revocation of license if later
discloscd.

Signed this 7 day of S@P tem M L 2DiLT .

Signature of Applicant

Subscribed and sworn to before me this —'g day of % Q/}OIL(L ,(,/‘4 [0'(0/\/
LOUE . / 27
'/;/"-//
£ /.~ Notary Public
My Commission Expires: Ma/f/‘/l (O,"’Z_th

DANA MEYER

Notary Put}lit‘:d
State of Colorado

Notary |D 20154009923 1

My Commission Expires Mas 10, 20
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

f Applicant {(Must he a natural person.)

2. Business Name EC A :g,g A‘ 6//‘1.3;. ,7;(.

Fictitions Trade Name {ii any

Business Mailing Address _

Gbit, A 71023

Business telephone number

3. Business entity type C‘Of)ﬂp}"@?z/.o/’
/

Date of business formaiion or incorporation \__j w d, 0/, 249/ 7
7 7
State(s) of Incorporuation _ /?réd]qu
Registered Agent Name {(’ n‘/?L /4, j/é’t/enf
Registered Agent Address 2‘/07 A/ 42_)15'7 :37;,’]7(967(/, &47[ ﬂ/(’ 716753

4. List all owners, stockholders, shareholders, members, officers, and board members of the
proposed dispensary. Identify the nature of the individual’s or corporation’s affiliation
with the proposed dispensary and pereentage of ownership, if any. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. (Attach any necessary additional pages to this form. Include a header on any

attachments. The header for this response should include “Section A, Number 4.™)

< / 5 i -~ p

3 TREL I/ S/ockh ._,’ IELY AN )’ sodrd/
. -—s - —= - o %

2y X ‘m(. & {5 VLIS 3 e ok K AR 4 | o ZTIV? LDyl ? OH

eNAI 7. V8. —z AL A [ e Lins PO% e $7%¢

|
=
s s
= H
- T ;
B 2
AN "G 210
) > » -
Fakok = T
5. County of Proposed Location OO ERL = %
bz ’ i
o0

6. City of Proposed Location (I inside city limits)
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7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file an additional application for a dispensary license under tbe same or a differeut name at
a differcnt location? If so, please provide the tocation(s) and any other name under which
the application(s) wiil be made,.
a

L

8. Isthe Applicant or any owner, stockholder, sharcholder, officer, or board member in any
way affiliated with any other applicants(s) for dispensaries/cultivation centers? If yes,
please identify the individual and the name of the proposed cultivation faciliry or
dispensary, and briefly describe the nature of the relationship.

Lo

Certification

[ . certify that the information provided in this form
and its attachunents is complete and accurate. [ understand that any misstatement or concealiment of fact
may be grounds for refusal of applicatian or revocation of license if later disclosed.

Signed this /5/{__ day 01'__561972/‘1{6'[’ . .ZOKL

Signature of Applicam

o O ~ -
Subscribed and sworn ta before me this /> T4~ day of .y q_rf ) A |
D)

‘* ] . -~
(b, T 0

{ } Notary Public

My Commission Expires: L Lt ,
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural person.)

R on behalf of Applicant entity.

2. Business Name Green Thumb Industries Arkansas, LL.C
Fictitious Trade Name (if any) GTI Arkansas LLL.C
Business Mailing Address GTI Arkansas LLC c/o || L Webb,
Smith. Cole & Hickey PLC, 2805 East Broad Street, Texarkana, AR 71854

Business telephone number 903-824-4632

3. Business entity type Arkansas Limited Liability Company

Date of business formation or incorporation June 14, 2017

State(s) of Incorporation _Arkansas

Registered Agent Name The Corporation Company

Registered Agent Address 124 West Capitol Avenue, Suite 1900. Little
Rock, AR 72201
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4. List all owners, stockholders, sharcholders, members, officers, and board

members of the proposed cultivation facility. Identify the nature of the
individual’s or corporation’s affiliation with the proposed cultivation
facility and the percentage of ownership, if any. NOTE: Please make sure
that 100% of the ownership interest in the proposed cultivation facility is
accounted for in this section. (Attach any necessary additional pages to this
form. Include a header on any attachments. The header for this response should
include “Section A. Number 4.”)

B County of Proposed Location Miller County

60
7.

City of Proposed Location (If inside city limits) Texarkana

Has the applieant or business entity filed, or does the applicant or
business entity intend to file an additional application for a cultivation
facility license, under the same or a different name at a different
location? If so, please provide the location(s) and any other name under

which the application(s) will be made.
No

Is the Applicant or any owner, stockholder, shareholder, officer, or
board member in any way affiliated with any other applicant(s) for



OO\

dispensaries/cultivation centers? If yes, please identify the individual and
the name of the proposed cultivation facility or dispensary, and briefly
describe the nature of the relationship.

Yes- 1. The applicant entity, Green Thumb Industries Arkansas, LL.C d/b/a GTI Arkansas, LLC is also applying for a
Dispensary License under the same applicant entity name (GTI Arkansas, LLC). 2. GTI Arkansas, LLC is providing

consulting services to LRT Investments, LLC in connection with a Dispensary Application being submitted by LRT

Investments, LLC. LRT Investments, LI.C is not applying in the same geographic zones as GTT Arkansas, LLC.

GTI Arkansas, LLC does not have an ownership interest in LRT Investments, LLC,

Certification

I,- , certify that the information provided in this
form and its attachments is complete and accurate. [ understand that any misstatement or
concealment of fact may be grounds for refusal of application or revocation of license if later
disclosed.

Signed this {0/2 __day of Qﬁp%b(/\ : @17

ignature ol Applhcan
V

Subscribed and sworn to before me this_ | & day of/&pkn ben .
2007 .
\Wall e

Notary Public

My Commission Expires: _¢ DU [ll/ O‘Q QO'q

, DANA SILVEIRA

0% Notaty Public, State of Texas

My Commission Expires
July 02, 2019

(T) CONFIDENTIAL

[N



GREENLEAF FARMS

A. GENERAL INFORMATION QO/ ! /Z

1. Name of Applicant (Must be a natural person.)

2. Business Name
Fictitious Trade Name (if any) GreenLeaf Farms
Business Mailing Address:
Business Telephone number ___ 870-926-0727

3. Business entity type LLC
Date of business [ormation or incorporation: When license is granted.
State(s) of Incorporation  Arkansas
Registered Agent Name Misti Sims
Registered Agent Address || N Trumann, Arkansas

4. List all owners, stockholders, sharcholders, members, officers, and board members of
the proposed cultivation facility. Identify the nature of the individual’s or corporation’s
affiliation with the proposcd cultivation facility and the percentage of ownership, if any.
NOTE: Please make sure that 100% of the ownership interest in the proposed cultivation
facility is accounted for in this section.

-~ 51% Owner

— 49% Owner

5. County of Proposed Location: _Craighead

6. City of Proposed Location (If inside city limits) _ N/A

7. Has the applicant or business entity filed, or does the applicant or business entity
intend to file an additional application for a cultivation facility license, under the
same or & different name st a different location? If so, please provide the location(s)
and any other name under which the application(s) will be made.

N/A

8. Is the Applicant or any owner, stockholder, sharcholder, officer, or board member
in any way affiliated with any other applicant(s) for dispensaries/cultivation
centers? YES

If yes, please identify the individual and the name of the proposed cultivation
facility or dispensary, and briefly describe the nature of the relationship.

Greenleaf Dispensary owners ||| GGG 2 2rplving for both a

cultivation facility license as well as a dispensary license.
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Certification

I, . ccrtify that the information provided in this form and its attachments is complete
and accurate. | understand that any misstatement or concealment of fact may be grounds for
refusal of application or revocation of license if later disclosed.

Signature of Applicant

Suhscril‘_)%d and sworn to before me this __/ z . day of St?pit‘?ﬁfbf’/ )
ol .
/%ﬁ% Notary Puhlic

7

My Commission Expires: OB-—O?——S{,&’

QFFICIAL SEAL - #12403195

JONATHAN R. ROLLINS

NOTARY PUBLIC-ARKANSAS
CRAIGHEAD COUNTY
MY COMMISSION EXPIRES: 03-09-25
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

1. Name of Applicant {Must bc a natural person.)

— IS

2. Business Name Natural Root Wellness of Fayetteville

Fictitious Trade Name {if any)

Business Mailing Address ____ [

Fayetteville, AR 72704

Business telephone number 479-879-3556

3. Business entity type LLC--Limited Liability Company

Date of business [ormation or incorparation_

State(s) of Incorporation

August 17, 2017

Arkansas

Registered Agent Name Jenny Holt Teeter

Registered Agent Address 425 W. Capitol Ave, Ste 3800, Liftle Rock, AR 7270%

4. List all owners, stockholders, sharecholders, members, officers, and board members of the
proposed dispensary. Identily the nature of the individual’s or corporation’s affiliation
with the proposed dispensary and percentage of ownership, if any. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. (Attach any necessary additional pages to this form. Include a hcader on any
attachments. The header for this response should include “Section A. Number 4.™)

Owner 80%

wner 10%
, Owner 10%

_Advisory Board Member

-LAd_usorv Board Member

I Acvisory Board Member

_Advisory Board Member
., Advisory Board Member

5. County of Proposed Location ___ Washington

6. City of Proposed Location (If inside ciry Jimits)

Fayetteville
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7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file an additional application for a dispensary license under the same or a different name at
a different location? If so, please provide the location(s) and any other name under which
the application(s) will be made.
No ather applications

8. Isthe Applicant or any owner, stockholder, shareholder, officer, or board member in any
way affiliated with any other applicants(s) for dispensaries/cultivation centers? If yes,
please identify the individual and the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

No affiliations with other applicants for dispensaries or cultivation centers in Arkansas. [
__ Ilhas a0 ownership interest in a dispensary in llinois.

Certification
L, , certify that the infonmation provided in this forn

and its attachments is complete and accurate. I understand that any misstatement or conccalment of fact
may be grounds for refusal of application or revocation of license if later disclosed.

Signed this H day of \')(' p /')Lb(‘//f , 2 Ed.

Subscribed and sworn to before me this \ \ day of Mr : Q_.Q l | .
X onler ).
NS

Notary Public

My Commission Expires: _L\ Jﬂl@l& ——

ﬁi KARLEA NEWBERRY

. Notary Public-Arkansas

| Madison County

| My Commission Explres 11-19-2024
Commission # 12401859
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural person.}

2. Business Name AR Green Spirit, LLC

Fictitious Trade Name (if any)  NA

Business Mailing Address F
onesboro, AR 72404

Business telephone number 1-870~568-7057

3. Business entity type  LLC

Date of business formatioen or incorporation_ August 23, 2017

State(s) of Incorporation _Arkansas

Registered Apent Name Elmer Wayde Robertson, III

Registered Agent Address 46 CR 4021
Jonesboro, AR 72404

4. List all owners, stockholders, sharcholders, members, officers. and board members of the
proposed dispensary, Identify the nature of the individual’s or corporation’s affiliation
with the proposed dispensary and percentage of ownership, if any, NOTE: Please make
sure that 100% of the ownership inferest in the proposed dispensary is accounted for in this
seetion. (Attach any necessary additional pages o this form. Include a header on any
attachments. The header for this response should include “Section A. Number 4.')

- 49% owner of AR Green Spirit, LLC
Managing member
M 51% owner of AR Green Spirit, LELC
Managing member )

§. County of Proposed Loeation _Craighead

6. City of Proposed Loeation (If inside city limits) Not in City limits
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7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file an additional application for a dispensary license under the same or a different name at
a different location? If so, please provide the location(s) and any other name under which
the application(s) will be made,
NO

8. Is the Applicant or any owner, stockholder, shareholder, officer, or board member in any
way aftiliated with any other applicants(s) for dispensaries/cultivation centers? If yes,
please identify the individual and the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

NGO

Certification

I B ol tha the information provided in this form
and its attachments is comnplete and accurate. [ understand that any misstatement or concealment of fact
may be prounds for refusal of application or revocation of license if later diselosed.

Sipned this 7‘b day of M,!LL,L,; . 20T

Subseribed and swaorn to before me this day,of JL,QLL/LZQ Q7 ,J[, / /
/ QAL ,Z Ut

Notdn Public

My Commisston Expires: /~// /,//] /79 0
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APPLICATION FOR MEDICAL MARLIE ANA DISPENSARY

SECTION A GENERAL INFORMATION

Name of Applicant (Vs b anatrat persor )

Business Name  Arcannacare, inc.

Fictitious Trade Name (it anyv)_ NIA

Business Mailing Address __ [ NN Shervood. AR 72120

Business telephone number _ 501-707-8068

Business vonity type  Medical Marijuana Dispensary with Growth

Date of business tormation or ineorparatien__ August 16, 2017

Stiateds) of lacorpouranon Arkansas

Registered Agent Yame Susan_A_ Rook

Regestered Azent Address 60 &gshoni p_l:ive,_SfBrwogd,_A—R 72120

Lastali owners, stach hedifers, sharcholders, members, oflicers, and board members of the

proposed dispeasars . Kdeon gy e nanire of the individuad™s or corporatron’™s atlilation

with the propuscd despeusaiy and percentage of oswacnsbupg ifaoy, YO TR Please mahe

sure that 10U, of the ovwnersiug interest i the proposed dbispensary o ecannted for i this

seetten. ¢ Vhachiany pecessany additional pazes ot

aitciuncem~ 7 he Beader los this response sioukd melzade “Sect oo A Namber 17

I - 100% Owner
-_!' Board Member

st faosiebe o Beaader on any

- Board Member - g Ry
_ - Board Member

- 50z Verbe:

N

z

( ounts of l'rnlmsul | acation Lonoke CO'-mY

C 13y ﬂrpl‘(llvv\t'tl l.ovation ('Hin-ida (s N/A



Blicant o1 busiess entity Niled.

Has the

tite an sdditional applivalion tor

dues The app

ant

i Burstiness enhiiy sulend Te

disprensary beeise wmder e sanie o il ent name at

G difterent fovatioe™ 1 so, please prrovde the locatinnisg and amy wiher aame under which

the apphicationts will e tade,

1 1 Y
vt st kb daor  sitaichonivi

Is the Applicant o any

way dfTilated wath aay e Jili:l. intsist tie

dispensarivs Colnyation conters? 1 ves,

Plesse adonnty e Toosedual el the e ol 4 proposed culingatnm L ity o

disprensany, civd L Ity deseribe the panture of ihie

N/A

Septembaer

telatpenshagp

2017
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A, GENERAL INFORMATION

1. Name of Applicant (Must be a natural person.)

e e e

2. Business Name M%S Ga_\fd% &4 [
Fictitious Trade Name (if any) .DaAd\-l 13 G&b’f’g en

J
Business Mailing Address“ V¥/¢S'll [E)T K qu—
92TV

Business telephone number 2/74. S30- ¢L 5 /0

3. Business entity type _ L L C

Date of business formation or incorporation &%p,t[/»-(f(/v YJ' 29717
State(s) of Incorporation A'('KMSQ_S
Registered Agent Name _;SAQFO n Lee

Registered Agent Address )jL/-Q'O AV H L\ )70, \AA-J'} 6Y’K /4’/8
Y il SR

4. List all owners, stockholders, shareholders. members, officers, and board members of the
proposed dispensary. Identify the nature of the individual's or corporation’s affiliation
with the proposed dispensary and pereentage of ownership, if any, NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. (Auach any nccessary additional pages to this form. Include a header on any
attschments. The header lor this response should include “Section A. Number 4.7}

B

)/

a0 %

B R
5. County of Proposed Location K‘"&LW ,ﬁ)((j /),9 u,;\_//u 2«‘/’1"1;
6. City of Proposed Location (1f inside city himits) /e,‘&"‘&l; Mg (‘di‘j le,ﬁ‘}\’
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Has the applicant or business entity filed, or does the applicant or business entity intend to

i
file an additional application for 5 dispensary license under the same or a different name at
a different location? If so, please provide the location(s) and any ether name under which
the application(s) will be made.
ﬁcu_&( eftevil lc; 1R 2270
§. Isthe Applicant or any ewner, stockholder, shareholder, ofticer, or board member in any

way affiliated with any other applicants(s} for dispensaries/cultivation centers? If yes,
please identify the individual and the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

N& M/ ﬁ(gf"’&/ﬁm

Ccrtiﬁcagon

[ . certify that the information provided in this form
and its attechments is complete and accurate. T understand that any misstatement or concealment of fact
may be grounds for refusal ot application or revocation of license if later disclosed.

o Q‘-’Zﬂ
Sianed this /3 dayof ; 0(24/7

Signature of Applicant

Subscribed and sworn to betore me this Z g;_H\ day of M“ﬁ ; c; O'/]
\\#AM/(A%W X )
H

.\00 ary Ul) IC
mnn
‘“lll ,"Il’

\\\\\ C.E OO "’1,”

My Commission Expires: b\’ O Z/ZO Lj 2
§ @ Comm. £

s 04__0,2."_?:127 *
No. 12698662
2 %,". MADISOH |
%2 s, COURTY, &5

-

<)
4’8. “yae
&) '48 * “\\\\
LTI

%,

7, ,P}/ ‘rusnc %”\\
Y11, PUBLAG - ‘%\\*‘

T
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A, GENERAL INFORMATION

1. Name of Applicant (Must be a natural persen.)

2. Business Name JPS Management LLC

Fictitious Trade Name (it any) Fort Cannabis Co.

Business Mailing Address [ || Fort Smith, AR 72908

Business telephone number 479-313-0100

3. Business entity type __Limited Liability Company

Datc of business formation or incorporation___August 17, 2017

Stuate(s) of Incorpaoration Arkansas
Registered Agent Name Jeffrey Paul Scholtes
Registered Agent Adddress 801 Highway 255, Central City, AR 72941

4. List all owners, stockholders, shareholders, members, officers, and board members of the
propused dispensary. Identify the nature of the individual's or corporation’s affiliation
with the proposed dispensary and percentage of ownership, if any. NOTE: Please make
sure that 100%, af the ownership interest in the propnsed dispensary is accounted for in this
scetion. {(Attach any necessary additional pages to this terni. Include a header on any
attachments. The header for this respense should include “Section A. Number 4.7

- 51% Owner/Member of JPS Management LLC and Board Member

I /5% OwneriMember of JPS Management LLC and Board Member

5. County of Proposed Location Sebastian

6. City alProposcd Location (Ifinside city limits) Fart Smith
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7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file an additional application for a dispensary license under the same or a different name at
a different location? If so, please provide the loeation(s) and any other name under which
the application(s) witl he made.
No

8. Isthe Applicant or any owner, stockholder, shareholder, officer, or board member in any
way affiliated with any other applicants(s) for dispensarics/cultivation centers? If ycs,
please identify the individual and the namc of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

No

. certity that the information provided in this form
and its attachments is complete and accurate. | understand that any misstatement or concealment of fact
may be grounds [or refusal of application or revocation of license if later disclosed.,

Signed this /L% day ot ZC‘ ' / 7 5517 rf/{/{ B (::[<

e Signature of Applicant

Subscribed and sworn te before me this *J}I day of g@{)ié[ﬁb(_f___ 3 3(‘/' [j
A 1T VA N/

Notary Public
o TR, | b
My Commission Lxpires: | |) 15 e

i ANNIKA ALSTON
KOTARY PUBLIC-ARKANSAS
SEBASTIAN COUNTY
COMMISSION NO. 12696105
COMMISSION EXP. 10-15-2025




GREENLEAF DISPENSARY

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY OO { ( 8/

SECTION A. GENERAL INFORMATION

1.

2.

Name of Applicant (Must be a natural person.)

Business Name

Fictitious Trade Name (if any) GreenLeaf Dispensary

Rusiness Mailing Address _ || Trumann, AR 72472

Business Telepbone Number 870-284-2658

Business entity type LLC

Date of business formation or incorporation On receipt of Dispensary License.
State(s) of Incorporation Arkansas

Registered Agent Name Misti Sims

Registered Agent Address 1409 Hwy 69 W, Trumann, Arkansas

List all owners, stockholders, sharcholders, members, officers, and board members
of the proposcd dispensary. ldentify the nature of the individual®s or corporation’s
affiliation with the proposcd dispensary and percentage of ownership, il any.
NOTE: Please make sure that 100% of the ownership interest in the preposed
dispensary is accounted for in this section. (Attach any necessary additional pages to
this form. Include a header on any attachments. The header for this response should
include “Section A, Number 4.”)

County of Proposed Location Craighead
City of Proposed Location (If inside city limits) Jonesboro

Has the applicant or business entity filed, or does the applicant or business entity
intend to file an additional application for a dispensary license under the same or a
different name at & different loeation? If so, please provide the location(s) and any
other name under which the application(s) will be made. N/A

Is the Applicant or any owner, stockholder, sharcholder, officer, or board member
in any way affiliated with any other applicants(s) for dispensaries/cultivation
centers? YES

If yes, please identify the individual and the name of the proposed cultivation
facility or dispensary, and hriefly describe the nature of the relationship.

Greenleaf Farms owners, and are applying for both a
cultivation facility license as well as a dispensary license.
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Certilication

L. ccrify that the information provided in this form and its attachments is complete
and accurate. ] understand that any misstatement or concealment of fact may be grounds for
refusal of application or revocation of license if later disclosed.

th

Signature of Applicant

Subscribed and sworn to before me this /7{} day of 5@?104"7?(

Qon

e i
— M M Notary Public

o

My Commission Expires: O3 07-<XS

OFFICIAL SEAL - #12403195

JONATHAN R. ROLLINS
NOTARY PUBLIC-ARKANSAS
CRAIGHEAD COUNTY
MY COMMISSION EXPIRES: 03.09.25






